MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE " ) =
4 STATE FILE NUMBER
rimary Registration District No. -

isieatiop District No. __________{_
DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whuare deceased lived. If instistion: Residence before

s. COUNTY — - a. STATE . b, COUNTY admission)
: It {Leia0is BRow
b. CITY {If outside corparale limits, Jive TOWNSHIP only) Length of s1ay in 1b e CITY Inside Limins

OR . )
TOWN . own Vs f z ¥
ﬂ:. £ 0 O Aa (ERTALLL £F a0 No DI
c. FULL NAJRE OF (if NOT in hespital, give location} Inside Limirs d. STREET {If cunide, give locatlan} Reside on Farm
HOSPITAL OR ADDRESS

-
INSTITUTION2 ANu £ oM /~ T r e 70 Yes O No (O Yes 0 No O
3. NAME OF DECEASED First Middis EMI . Year

{Type or print) A - QOF
NE X4 wOATS T3
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |6. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

e ; . Widowed [] Divorced [] Months [ Days | Hours | Min,
FiEran oo \UHITE Yiwseir £ 1904 b 2
7102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or countryl | 12. CITIZEN OF WHAT COUNTRY

ring most of wnrklnq I:fe even if retired)
_,éa P ILINTE H opasr /\‘Iu-npws?wma (bt L.J, co

132/ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4 NAME QOF HUSBAND OR WIFE

Eduwin Noer Wt Wno w rr /-RA«A'MN COQATS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, of unknown} I {If yes, give war or dares of servi p J L
A;g A LD ABMMQIL oLiEgr, fos,

18. CAUSE OF DEATH (Enter only one cause psr line Tor (a7, (D7, anu [Tk *| INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: : ? ONSET AND DEATH
IMMEDIATE CAUSE I"D W‘A)‘/ L“"““"; K
Yot oY (D panits M@.@
Conditiens, if any, DUE TO [b}

which 2 v ",,’ o —
A A a7 S 9 “
(A 4

stating the under- ket |
—‘.:'_'"L-'-',—-Il"m"- o
g {/

lying <ause laskh DUE Td "
PART II. OTHER SIGNIFICANT -O JY | A 7 b 3 relateddao " th rminal PART IH. If deceated was female was
dizease condition giv W there a pregnancy in lasl 90 days

» # l O Yes No ‘D Unknown
19. WAS AUTOPSY, | 20a. ACCIDENT SUICIDE  HEMICIDE ” ﬁuunv nter natur n P f ilal )
PERFORMED? i a O
YES[J NOOJ

20c. TIME OF Hour Month, Day, Year /

INJURY im #; FM 12'// é} -
20d. lNI-JILI.REYAc'I)'CV%%R'RRKEE 2e. PLACE O'F INJU'RY {e. g , in I;:lrd;bo:‘lcl; CITY, TOWN, OR LOCATIO COI& e STATE
WHI c [ P
NOT WHILE AT WORK [] M }d‘ﬂ % {4&4_ r‘ f_W
21. 1 sttended the deceased fre -4%_)- and last saw mlwe onW
Death occurred at on the date staled above, and to the best of my knowledge, from the couses stated.

22a Wﬁi : {Degrea or title) 22b. @S& \/22: DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ISIate

REMOVAL (Specify)
Meraer e

2 Al DIRECTOR ADDRESS
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i

or by ) : ' Student Embalmer No._____

working under my persoﬁal supervision. - g ')' .
Student Signed -ﬁ

—th
Signature of Student Embalmer

Llcens/Embalmer No. 02 2, (J/ .

P. O. Kddre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTlNG (Failure to comply
with the above constitutes grounds for revocation of license). «-

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng_

If this body is not embalmed, fact should be so stated above.




